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10. Usual Oeeupation ;! )
11. Industry or B i 7 R
;
12. Name Joé Milardovi. ch
13. Birthplace. .. Globe, Ari Zona .
(Lity‘town or county) (Stnte ‘or Cnuntr})
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(b} Address GlQbe Arizcnd- ______________ : o o
22. 1 death was gwd To external causes, Sill in the following _
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